0 O 0 R KA A
HEALTHIANNUALISTATEMENT

ForithelYearlEndingiDecemberi31,12004
lofithelConditionlandiAffairsiofithe

ImericallifelandiHealthllnsurancelCompany

NAICIGroupiCode.....876, 876
0

NAICICompanyiCode..... 63533

(CurrentiPeriod)(1(PrioriPeriod)

OrganizediunderithelLawslof Arkansas
LicensediasiBusiness(Type.....
Incorporated..... Julyi20,11925
StatutorytHomelOffice

I

MainlAdministrativelOffice
;\/IaiIDAddress
i?rimaryﬂLocationDofﬂBooksﬂandDRecords
?nternetDWebsiteﬂAddress
StatutoryiStatementiContact

i

0

PolicyowneriRelationsiContact
i

Name
1. Rodney Farmer #
3. Thomas Michael Keller

Leanne Kathy Jansen
Yvonne Fidure #

Rodney Farmer #

Statelof........IFloriida
Countylof.....Hillsborough

Jeffery William Bak

StatelofiDomicileloriPortioflEntry Arkansas

Employer'siiDINumber..... 7100655804

CountrylofiDomicile  US

ISTHMOIFederallylQualified?mYes[ [JIINoi[ XI]
CommencediBusiness..... Augusti8,11925

4251W.1CapitollAv.,137thiFI,JAttn:iDover,IDixoniHo..... LittlelRockl

(StreetiandiNumber) i Citylor Town,iStatelandiZipiCode)
35010E.0FrontagelRoad,iSuite1300..... Tampal..... FLI..... 33607
(StreetlandiNumber) I (Citylor Town,[StatelandiZipiCode)l
35010E.0FrontagelRoad,iSuite1300..... Tampal..... FLI..... 33607
(StreetiandiNumberiorIP.00.1Box)iii(Citylori Town,StatelandiZipiCode)
35010E.IFrontagelRoad,iSuite1300..... Tampal..... FLI..... 33607
(StreetlandiNumber) NI Citylori Town,StatelandiZipiCode)l
www.imerica.com

Robert Alfred Mason

(Name)i

bmason@imerica.com

(ElMaillAddress)l

35010FrontagelRoad,ISuitel300..... Tampal..... FLL..... 33607
(StreetlandNumber)ILII(Citylori Town,[StatelandiZipiCode))

OFFICERS
Title Name
Presidentl&ICEO 2. Michael Griffin Hankinson
ExecutivelVPI&ICFO 4. Robert Alfred Mason #
OTHER
SeniorlVP Jennifer Watson Seitz
VP

DIRECTORSIORITRUSTEES

Jeffrey Ryan Crisan

ARL..... 72201

8130128607533
(ArealCode)l(TelephonelNumber)

813028607533
(ArealCode)1(TelephonelNumber)

813031314486
(ArealCode)l(TelephonelNumber)li(Extension)
813128701371
(FaxiNumber)

813128607533
(ArealCode)l(TelephonelNumber)1(Extension)

Title
COO0,Sec.l&IGeneraliCounsel
Controllerl&iTreasurer

SeniorlVP

James Jacob Nahirmny

Thelofficersiofithisireportinglentitylbeingidulylsworn,leachideposelandisayithatitheylareltheldescribediofficersiofisaidireportinglentity,landithationithelreportingiperiod
statediabove,lalllofithelhereinidescribediassetsiwerelthelabsolutelpropertylofithelsaidireportinglentity, [freelandiclearifromianyiliensioriclaimsithereon,lexceptias
hereinistated,landithatithisistatement,itogetheriwithirelatedlexhibits,Ischeduleslandiexplanationsithereinicontained,lannexediorireferredito,lislatful landitruelstatement
offalllthelassetslandlliabilitieslandiofithelconditionlandiaffairsiofithelsaidireportinglentitylaslofithelreportinglperiodistatediabove,landloflitslincomelandideductions
therefromiforithelperiodiended,landihavelbeenicompletediiniaccordancelwithitheINAICIAnnualiStatementlinstructionsiand AccountingiPracticeslandiProcedures
manuallexceptitolthelextentithat:i(1)istatellawimayidiffer;lor,)(2)ithatistatelrulesloriregulationsirequireldifferenceslinireportinginotirelateditolaccountinglpracticesland
procedures,laccordingtolthelbestlofitheirlinformation,lknowledgelandibelief,respectively.lF urthermore,ithelscopelofithisiattestationibyitheldescribedlofficersialso
includesithelrelatedicorrespondinglelectroniclfilingiwithitheINAIC whenirequired,ithatlislanlexacticopylofithelenclosedistatementi(exceptiforiformattingidifferences
duettolelectroniclfiling).IThelelectroniclfilingimayibelrequestedibyivariousiregulatorsiinilieulofioriiniadditionitolthelenclosedistatement.

(Signature)

Rodney Farmer
1.0(PrintediName)

Presidentl&CEO
(Title)

Subscribediandiswornitolbeforeime

This 16th dayiof

February,12005

(Signature)

Michael Griffin Hankinson
2.0(PrintediName)

COO0,1Sec.1&1GeneraliCounsel
(Title)
a.llslthislanloriginalifiling?
b.Ifino
2.Dateffiled

3.INumberiofipageslattached

1.[IStatelthelamendmentinumber

(Signature)

Thomas Michael Keller
3.10(PrintediName)

ExecutivelVPI&ICFO
(Title)

YesU[XIJrumNom ]
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Ex.2
NONE

Ex.3
NONE
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saementascibecemverst20icite IMericallife(and(HealthInsurance Company

EXHIBIT400ICLAIMSIUNPAIDIANDIINCENTIVEIPOOL,\WITHHOLDIANDIBONUS[(ReportediandiUnreported)

AginglAnalysislofiUnpaidiClaims
3

1 2 4 5 6 7
Account 100300Days 3110601Days 6100901Days 91101201Days Overi120iDays Total
ClaimslUnpaidi(Reported)
0599999.11UNIePOrtedIC]QiMIANAIO N EIICIAIMIIESEIVES. ... .. veevveersiesetissereserestsssseesssessassessssessessessesessesssssssessessssassessessssessessessssessessassesassessnsessassessnsas  £oesessessessssessesasssssessessssessassessesessessessesessesenssesessessssessassessesessessessnsessessessesessessesessensessesessessessessssessessessssessesessessessesessessessessssessessesansessesessonsessessnsessassessntessesanssnsessesans | fessesossossossesssessossessntessassesnsassnes 7,873
0799999 1TTOLAIICIAIMSIUNDAIT. ... evoceveireeeeeesetseeseieeseieese st es e see et s sseesese e e assaesee et eesessesseseese s s aee et esseeaeseeses e seesesessesesessesans et assesansas  &esessessessssessesasssssnssesnssessassessesassessesaesesesaessesesseesesessaeses et essesse s eEes e st sseeaese s e s e s saes e e et eeseRseEeeeae s e et EseeaeE e e e b et e s e s s s e e s s e e s e ae s e e e Ere b e E e s e b ee Ao e s s se e e s e s e ssesne b et et aebesesnesaes | fetsetesssssessessssensessessnsessessesansassnes 7,873
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EXHIBITISIIAMOUNTSIDUEIFROMIPARENT,ISUBSIDIARIESIANDIAFFILIATES
2 3 4 5 6

1 Admitted

7 8
NamelofiAffiliate 1000301Days 3100601Days 6100900Days Overl90iDays Nonadmitted Current NonlCurrent

14

NONE
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saementascibecemverst20icite IMericallife(and(HealthInsurance Company

EXHIBITI6JAMOUNTSIDUEITOIPARENT,ISUBSIDIARIESIANDIAFFILIATES
2 3

1 4 5
Affiliate Description Amount Current NonlCurrent
Amounts(DuelTolParent,SubsidiarieslandAffiliates
ImericalFinanCiallCOrPOrAtIONI. ... ..cverusresrrserserssrssersensssssressssssssssseessnssssssssessssssssessasssessessassanssnssessassssssses

0199999.mIndividuallyllistedipayables.
0399999.11Totaligrosslpayables

................................................... 3,176




saerentascibecervert2004cieIMericalLifeland(Health(Insurance/Company

Ex.[7[Pt.1
NONE

Ex.[7Pt.2
NONE

Ex.8
NONE
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* 6 353 3 2004430022000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIALASKAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.
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EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIALABAMAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.
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EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIARKANSASIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.
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REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIARIZONAIDURINGITHEIYEAR (Location)

NAICIGroupiCode NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembersatiendlof:
1.
2. FIrSHIQUAMET.......cevvreeererirececieerieerienirssseiensmnenisnniees | cvnnmmnensinenmnessennneen0 | e | s | e | sessnsessnsessenes | e | e | e | e | st | s | e | s
3. SECONAIGUANET. ....ovocveerrirreereireesicnissenseenenenssseessennnnee | evnnmmnenssnensmnessensnneens0 | ot | sernessessessnssees | eeseesssesesssesses | sessnsessnssesssenns | e | st | st | crsessress s | st | s | et | s
4. TRIMIQUARET......vovreeeciercrieeereeesesse e sensissessenssssesnens | cenessmessssenssnssssseonnenD | aevvneeesssreeensens B | eoeeterterisneennnns | eereenensnen st | sessnsens s | seesieesesess s | oeesinesst st anens | seesss sttt enes | ertesessess st esssnes | sessnssst st eesstenssns | seresensss st nnnis | resstsess st | s aness s
5. CUMEMIYBAN. ......reeeaevesrreessneseenesssessnensssssssenssssnssssssssssssnes | eoensssmsessssssssssssssssnes 3 1 | e srseressennnnnnns | ernrssnnsssnssnssnnnsone | sonessesssssssnnssssssns | oossessesssasssssensssssss | enssssosesssanssssssssanses | eessesssnnsssnssssssnsanes | sessosssssnnsssnssssasssnne | sessssssssssssssssssanssns | soessssnssssnssssssssansss | cossessssssssssssssssssnnsss | sreessasssssassssssssnees
6. Currentlyearimemberimonths........ccouuiiiiniininnninrinninnins | conersissessissesssessessenes 31 | e 31 | i | orssenensisnnnersnnes | onreesnsssrsnensnsssrenies | essssensansesssrensessnans | neressesesansessnennsanens | srsesesassessseesiassnnes
TotallMemberiAmbulatorylEncountersifor(Year:
T PhYSICIN......cveciiinceeernecissnesiiensnissssssessenienns | cnennmenssenmnsssensnnnen0 | o | s | s | s | e | s | s | e | s | s | e |
8. NONIPNYSICIAN. ...covvverererriirerierieerisenicnisssesennsnessenenin | evnnnmnensenenimnessnenenneens0 || cesenssessssnessesnees | eossesssessssssssssenssnee | sesssseessonssssssssensssnns | connesnesssnsssnmmssenessss | onesssmssnssenssnmnssnnsss | sroneesssenmsesssnensonns | eossomsessnnsssmmssssssssens | aesssmmmmesssssssmssssnssons | oorsssemmssnnsssnsansnnsens | conmssssensnnnssnnessonnses | coennsmnesssesnesssesenes
9. TOtAIS. .. ssnssnsnsnnees | connsnnennssenessssnesnesnnenQ | e [\ R [0 [ (O IR [\ I (0 SR (O] [P [\ [ [0 [ (O IR (O] [P [\ I 0
10. HospitallpatientIdayslinCUITed..........cccceieeiiiriiiieceesieiens | eeiesiinsissieeneressrnnnensd | aioiiiiiiiisisiessieienns | eiesisisenssisienissens | eosieemiesssssssssassnsns | orsssessssssesamasessnss |esesssssssssnsesesesesesss | sesesesessesssssssssssnseses | sesssssessssesessssnsassnnes
11. NumberlofiinpatientladmisSions.............cccccrrvierrrireieieinnns | eeinnninsnieieisneiesnsnieissQ | eiriiieiiisisieisieinnins | eissiisissssisisesseeens | eoviessniessnsssssessssesass | onieesseessssssnsansnsnss | esssssssssssesessssessssnss | esesssssssssssesessesesesss | neresssassessssnssssssnseres | susssesessesessssnsssessnses | sresessessssssesssssasssens | sesessssessssnseessnsesans | sonseremesssessssnssnsnens | esssssssssssesessssesassnns
12, HealthlpremiumsIWHEN. .......c.cvevevereiiieiccceieesieseees | v 4522 | oo 7 OO O U B U O BT BN OO
13, LifelpremiumSIdireCt..........oovvvvrrinriererierrererneerreenneinees [ vrrernnsissnsnssesssnnen Q. [ aoeinieieiiies | | cessssinesesesensesenss | srinssnmssesssssesiesenies | ceneenesisenssssnsinsiens | ereessenssenesinsiens | ceres e | eresesnesnsesneneses | oesiesseneseseenneens | sessesseessesesenn s | sriesiens s sessenienies | st eniens
14, Property/casualtylpremiumsIWIEN. ...........cceverririeeeriinns | eoreveneenessesiennene0 | e | v | e | siesssessssesssessesesns | sresesesessssesiesessnes | sesessnssssessesessessesies | sesssiesesiesesesasseens | sressssissessesesseesess | sssesiessesenessnssesnnns | sresiesessenesssensssesns | sossesiesessssesesesnnes | serieresseneseesness
15, Healthlpremiumsleamed............cccceevnennnienneeniennnes | cevveennneeisnnneen 922 | i B.522 [ oo e | e | e | e | e
16.  Property/casualtylpremiumsieamed...........coceveierieenieiens [ erieinninsiensssnissisnseisninnneQ | ooiiiieieisiesieieisiens | areissisesiessinnesiess | eonmesinsissssessssssienss | soessssassosiesssessesseses | ossesessessssessossassnses | essesssssssessssenssnasses | oersssessessesessesasseens | anressssissessessnssnsansess | erssessossesensasssssessne | soessssessenessssansanenss | ossesiesessssesessessnes | esiesessensassssensinsensas
17. AmountipaidiforiprovisionloflhealthICarelSErViCes...........ovev. | covrrrrnrereeeinienniieiens0 | e | e [ e [ rneeseessesssssssssens | erseeinssssesessssessssnss | sesesssinssssssssesnsesesss | seesesassesesssssssssssses | sesssesessesessssssnsessnses | seesssssssssssesssansasesens | sresessssessssssesessnesass | sossesessesesessssnssssness | sessssssnssssesesessesasanns
18.  Amountiincurrediforiprovisionlofihealthicarelservices........... | coovvrrrireisiinnnnnns 3075 | e 3,075 | oo | eeeeeeeeeieeeeis | eeerereeeeeeeeeeseeeeeenes | eeeeieneneeeieeeneinen | ceeeeereseeeesesieieieien | eeeenesereesienesinnns | eeeereseeeeesesieeens | ererereiesesesessenesensnes | cveeeereseeeeeseseeres | erereeresesessssenesenens | eeeeereereresesieserens
(@) Forihealthibusiness:linumberiofipersonslinsurediunderiPPOimanagedicarelproducts.....4landinumberiofipersonslinsurediunderiindemnitylonlyiproducts.......... 0
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EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFICALIFORNIAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.
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REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFICOLORADQIDURINGITHEIYEAR (Location)

NAICIGroupiCode NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembersatiendlof:
1.
2. FIrSHIQUAMET.......cevvreeererirececieerieerienirssseiensmnenisnniees | cvnnmmnensinenmnessennneen0 | e | s | e | sessnsessnsessenes | e | e | e | e | st | s | e | s
3. SECONAIGUANET. ....ovocveerrirreereireesicnissenseenenenssseessennnnee | evnnmmnenssnensmnessensnneens0 | ot | sernessessessnssees | eeseesssesesssesses | sessnsessnssesssenns | e | st | st | crsessress s | st | s | et | s
4. TRIMIQUARET......oooecveeceereriseeereenseesiseensensssensssnsssnesenns | ernnnmsmnesssnensmssssnnsnneens0 | onmeninessnssnesssneses | cereessessessnnssnees | eessseesmssessssssnsssnnee | sesssssessnssssssssnessne | soesssmmesssesssnssssnsssss | sinessmsesssesssmssssnesss | seseessssesssesssonesssnees | cosseessssnsssmssssnsssnes | sessnessssssssssssssnssns | naesssessssnesssnssssnssss | soessssessesssasessnsses | e ssssenes
5. CUMEMIYBAN. ......reeeaeesersessreseerssssesenensssnsssensssensssssssssssses | eosessssmsessssssssssssssssnes P 23 | o | connessssssser s | nensssssssssssessssenes | sessnsssssssssnssssanes | sessssssssssssssssnssssans | snsssssssnssssssnssanssne | cosesssssssssssnssssasess | eosssssesssassssensssnness | srsssssenssasssssnsssanses | sersssssnnssenssssnssanne | sessssssssssessnssssssns
6. Currentlyearimemberimonths........ccouuiiiiniininininninnins | e 21 | e 21 | oo | oennenensisninnennsies | nneennsnsssnessnsssresnes | esssrensanseessressesnnans | neressesessnsesssennsanens | srsesasassessssessesennes
TotallMemberiAmbulatorylEncountersifor(Year:
T PhYSICIN......cveciiinceeernecissnesiiensnissssssessenienns | cnennmenssenmnsssensnnnen0 | o | s | s | s | e | s | s | e | s | s | e |
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HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




aroe

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443013 @0U00 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIIDAHOIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




a1roe

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443014000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIILLINOISIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




NI'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430154000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIINDIANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




SM'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443017200 0 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIKANSASIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




AN0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443018000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIKENTUCKYIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




v10¢€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443019000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFILOUISIANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




dam-oe

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443021000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMARYLANDIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




OW'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 200443026000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMISSOURIIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




SIN'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430252000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMISSISSIPPIIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




1N'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430272000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFIMONTANAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




ON'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 200443034000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINORTHICAROLINAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsiwritten...........cccoeunene.

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




anN’'o€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3200443035000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINORTHIDAKOTAIDURINGITHELYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




aN'0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430238000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR

BUSINESSIINITHEISTATEIOFINEBRASKAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarer........ccooevevverricnce s

SeCONAIQUAET.......c.vvveveicveereeie e

ThirdIQUAET.........cveveeieeccec s

CUMENIIYEAN ...

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

PRYSICIAN. ...

NONIPRYSICIAN. ..o s

TOtAIS. ...

Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




INN"0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

* 6 353 3 2004430324000 =*

EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION
REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR
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Hospitallpatientidayslincurred

Numberlofiinpatientladmissions..............cccceeerrrrsrcnennnnns

HealthipremiumsIwritten............ccccevvvevivevcresiennnen,

LifelpremiumsidireCt..........covvvremrenreriniriereeseeieessnieenes

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsleamed............ccccerrenees

Amountipaidiforiprovisionlofihealthicarelservices......

AmountlincurrediforIprovisionlofihealthicarelservices

Forlhealthibusiness:linumberiofipersonslinsurediunderlPPOImanagedicarelproducts.......... Otandinumberiofipersonslinsurediunderfindemnitylonlylproducts.......... 0.




AN 0€

saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

O
EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION

REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR
BUSINESSIINITHEISTATEIOFIWESTIVIRGINIAIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarter.............
Secondlquarter........
Thirdlquarter............

Currentiyear............

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

Physician.................
Nonlphysician..........

Totals.......coovvernnas

Hospitallpatientidayslincurred

Numberiofiinpatientl

AAMISSIONS.......oovriieeiereiceei e

Healthipremiumsiwri

Lifelpremiums(direct

L] USSR

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsliearned..........ccoerverisresrnneas

Amountipaidiforiprovisionlofihealthicarelservices.................

Amountlincurredtfor]

provisionlofihealthicarelservices...........

Forthealthibusiness:linumberfofipersonslinsurediunderiPPOimanagedicarelproducts.
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saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

O
EXHIBITIOFIPREMIUMS,JENROLLMENTIANDIUTILIZATION

REPORTIFOR:m1.ICORPORATION.....ImericalLifelandiHealthilnsurancelCompanymmmmmmm2. iLittlelRock,JAR
BUSINESSIINITHEISTATEIOFIWYOMINGIDURINGITHEIYEAR (Location)
NAICIGroupiCode.....876 NAICICompanyiCode.....63533
1 Comprehensivel(Hospitali&IMedical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental EmployeesiHealth TitlelXVIII TitlelXIX Stop Disability LongiTerm
Total Individual Group Supplement Only Only BenefitiPlan Medicare Medicaid Loss Income Care Other

TotallMembers(atiendiof:

1.

Priorlyear
Firstiquarter.............
Secondlquarter........
Thirdlquarter............

Currentiyear............

Currentlyearimemberimonths..........coeerinmnsseemnserssnnenns

TotallMemberiAmbulatorylEncountersifor(Year:

7.

8.

Physician.................
Nonlphysician..........

Totals.......coovvernnas

Hospitallpatientidayslincurred

Numberiofiinpatientl

AAMISSIONS.......oovriieeiereiceei e

Healthipremiumsiwri

Lifelpremiums(direct

L] USSR

Property/casualtylpremiumsIWritten............ccoeerrerrereeriennens

Healthipremiumsleamed

Property/casualtylpremiumsliearned..........ccoerverisresrnneas

Amountipaidiforiprovisionlofihealthicarelservices.................

Amountlincurredtfor]

provisionlofihealthicarelservices...........

Forthealthibusiness:linumberfofipersonslinsurediunderiPPOimanagedicarelproducts.
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12.
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12.
13.
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1.
12.
13.

SCHEDULEIAIIVERIFICATIONIBETWEENIYEARS

Book/adjustedicarryingivalue,iDecemberi31,priorlyear(prioryEariStAtEMENL)............c..ceuruerrerrrerrrrrrereersesreeesessesssseesssaessee e ss s sss et ssse st st ess st essesssssesnensans

Increasel(decrease)lbyladjustment:

2.1 TotalS,IPAMITJCOIUMNIT T ....ceveeeceetee ettt ettt ettt e s s e et ae s st s s s s ss e et et e s e s eese s et et ns et e esetee et s s se s et ee s et et ss et et ens et et s seaebense b et s eaetenae s bensnaetesantesanentees
2.2 TOtalS,IPAMIBICOIUMNIT .........ooevuivieeiectsiietes ettt as s s ettt bbb b s b s s st st b s sb bbb Rs bbb s bttt b s bbb e bt b st bbb b n s bbb n s
Costlofiacquiredi(Totals,Part12,IColumni6,inetiofiencumbrancesl(Columni7)iandinetlofladditionsiandipermanentiimprovementsi(Columni9))...........ccccverrrviverrrrnnns

Costlofiadditionsiandipermanentiimprovements:
41 Totals,Partl1,Columni14
4.2 Totals,Parti3,Column.....
Totallprofitl(loss)lonlsales,IParti3,1IColumMNI14.........c.ccoovveereveeeereererercenen . JE N A BN

Increasel(decrease)lbyiforeigniexchangeladjustment:

8.1 TOtalS,IPAMIT,ICOIUMNITZ. .....ooovevercessresseeese e es st s s R Re £ Re e eeseenen
6.2 TOtalS,IPAMI3,ICOIUMNIB...........cvuevrieeieieiicete ettt e as sttt bbb st e s st s bt sb st s s bs s s st ee bt et s bbb s b e b s et s e bbbt st n s b bt e e taen
Amountsireceivedionisales,iParti3,/Columni110andiPart1,ICOIUMNITI..........ocvuuiimreiireiirereserers sttt
Book/adjustedicarryingivaluelatlendIOfICUITENTIDETION. .........cvurerrerrerrereeese e eese e sse s s ss s sss s st ess st ss st s st s et en s n st s st st s
TOtAlVAIUGHONIAIIOWANCE. ...t R E bbb
SUDLOTAII(LINESIBIPIUSIO). ... veeeeeeeeseeeeeeseeeeseesetses et a e st s s Es s E ek EE b8R8 4848282 eE RS E bbb et s e bres i
TOtAIINONAAMIEIEAIAMOUNES.........ooveuveirrercreerie st ees et be s bbbttt
Statementivalue,icurrentiperiodi(Pagel2,reallestatellines,INet/AAMIttedIASSELSICOIUMN)........cuuruuiirrieecieiieiieee ettt nren
SCHEDULEIBIIVERIFICATIONIBETWEENIYEARS
Bookivalue/recordedlinvestmentiexcludinglaccruediinterestiofimortgagesiowned,IDecemberi3 1I0fIpTOIYEAT. ..........c.ccveieeicveiieee et

Amountiloanediduringlyear:

2.1 Actualicostiatitimeloflacquisitions

2.2 AdditionallinvestmentimadelafterTaCqUISIIONS............cccvvcuiieiiireii ettt et bbbt e e s ebns

AccruallofidiscountiandimortgagelinterestipointsiandiCoOMMIEMENIIIEES. .........cc.cccuiveiiieiicee ettt bbb bbb s s
INCreasel(decrease)IoYIATIUSIMENT. ............cciiieicte ettt e S+ M- "Ry #4444+ 414124240224 e b s st et et st e bt sese bt s bbb s bt enaebenananaas

Totallprofitl(I0SS)IONISAIE. .......cvucvererereeieeereee et ses NNE ..................................................................................
Amountsipaidioniaccountiorlinifulliduringithelyear

Y404 1722 10T 1o} 10T =T 4 T 3 SOOI
Increasel(decrease) byforeignIEXChaNGEIAGJUSIMENL. ..........c.eirururirirereeire e ees et see e eesse st ss et ees s st nn bbb
Bookivalue/recordedlinvestmentiexcludinglaccruediinterestionimortgagesiownedlatlendiofiCUrrentIDEIIO. ... ... .werererereresremresiresiseeeseee s ssensssssessenssnenees
TOtAIIVAIUAHONIAIOWANCE. ...t f bbb
SUDLOTAII(LINESINPIUSITO). ..o eeeeeeeereseeeeseeeeeeeseteessees e e eess e s eee e see s s Es e s a8 e 482842842 E e b8 A58 284288282 E4eE RS E £ £t ee ke h et bs s en it i
Totallnonadmittediamounts

Statementivaluelofimortgagesiownediatlendloficurrentiperiodi(Pagei2,imortgagellines,INet/AdmittedIASSELSICOIUMN).........cuurimierrecereeerieereereieeeeee e

SCHEDULEIBAIIVERIFICATIONIBETWEENIYEARS

Book/adjustedicarryingivaluelofilongitermiinvestediassetsiowned,IDecemberi3 1I0fIPTIOMYEAN . ..........ceverrurireieireireie ettt nsenaes
Costioflacquisitionsiduringlyear:

2.1 ActuallcostiattimEIOfIACUISIEIONS. .........ccveiueieriiciiictcte sttt bttt et ettt bbb bbb bbbt s anaes

2.2 AdditionallinvestmentimadelafterTaCqUISIIONS............cccvvcucieiuiieiiiee ettt e e e bns

ACCTUAIIOMAISCOUNL. ... ...vveoereseessessese s8R R e
INCreasel(AECrEASE)IDYIAAIUSIMENL. ........cvieevecrriee ettt ettt b bbbt s e s bbbt s et b et et s b s e bbb et s s b st s et e st st et s et ees
T O AIIDOfI(IOSS)IONISAIE. ......vovecveveeeiecieee ettt st es et et a et et es b et s b e s s s s et At et ssn s st e b e bRt e s bt e bt s st s R b s te et et es et e st senes
AmountsIpaidioniaccountiOriNIUIIAUINGINEIYEAL...........cceverevreres ettt s s bbbttt bbb st b ba bbb et aae s sa et s ettt s et b
X404 (722 10T T} 11T =T 4 VT 4 OSSPSR
Increasel(decrease)ibyforeignIEXChaNGEIAGJUSIMENL. ..........c.ruirururirirerereire e esees e seeeseeesse s s et ees s es e bt s s R8s b et bbb
Book/adjustedicarryingivaluelofilongitermlinvestediassetsiatlendlofICUrTENIIDETION. ..........cuuverumerrirreeeerresireeseseseeseesssessese st se st ss st essenssessens
Totalivaluationlallowance
Subtotali(Linesi9plusi10)..

Totallnonadmittediamounts...

Statementivaluelofilongitermiinvestediassetsiatiendioficurrentiperiodl(Pagei2,ILin€l7, ICOIUMNIZ)..........cviueurirerreirireriereissieeses et sasss s ss et ses s ssesensns

31




€€

saementascibecemverst20icite IMericallife(and(HealthInsurance Company

SCHEDULEIDIIPARTMAIISECTIONI1
QualitytandiMaturityiDistributionlofiAlliBondsiOwnediDecemberi31,1AtIBook/AdjustediCarryingiValuesiByiMajori TypesiofilssuesiandINAICIDesignations

QualitylRatingiperithe
NAICIDesignation

1
10Year
oriLess

2
Over1lYear
Throughi5lYears

3
Overl5iYears
Throughi101Years

4
Overi100Years
Throughi201Years

5
Overi20
Years

6
Total
CurrentlYear

7
ColumniBlasia
%lofiLinel10.7

8
TotallfromiColumn
6lPriorlYear

9
%l[fromiCol.[7
PrioriYear

10
Total
PubliclyiTraded

11
Total
PrivatelylPlacedi(a)

1.1
12
1.3
14
1.5
1.6
1.7

U.S.IGovernments,SchedulesIDI&DAILI(Groupi1)
Classt.....ccuererreiieiieeieseeins
Classl2....
ClASSIB....oucoeiececieesees ettt sttt e
CLASSIH......oveveeieeeeteee ettt
ClLASSID......coeveveeieeteteee ettt
ClLASSIB.......ocvuevrieeieeieteeie ettt bbb
Totals

................ 1,762,952

................ 1,169,048

2.1
22
2.3
24

AlliOtheriGovernments,iSchedulesDI&IDAII(Groupl2)
Classl1
Class2
Classl3
Classl4....
Classlb....

States,TerritorieslandiPossessions,letc.,(Guaranteed,
SchedulesIDI&IDAI(Groupi3)
Classl1
Classl2....
Classl3....
Classl4....
Classl5
Classl6

45
46
4.7

PoliticaliSubdivisions(ofiStates,(TerritorieslandPossessions,
Guaranteed,SchedulesDI&IDAI(Groupi4)

ClLASSIT ...ttt
ClLASSI2.......oeveveeieeietee ettt bbbt
ClLASSI3......cecveeeeiee ettt
CLASSIH......oveeeeeveeeeteee ettt

Totals

5.1
52
5.3
54
55
5.6
5.7

SpeciallRevenuel&iSpeciallAssessmentiObligations,
etc.,;NoniGuaranteed,'SchedulesDI&DAlI(Groupl5)
Classl1
Classi2
Class(3....
Classl4....
Classlb....
Classl6
TOtAIS. .ottt
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SCHEDULEIDIIPARTIMAIISECTIONIMI(continued)

QualitytandiMaturityiDistributionloflAlllBondsiOwnediDecemberi31,1AtIBook/AdjustingiCarryingiValuesiByiMajori TypesiofilssuesiandINAICIDesignations

1 2 4 7 1 11
QualityiRatinglperithe 10Year Overl1iYear Overﬂ53DYears Overl10lYears Ove5r120 Tt?tal ColumniBlasia TotaIDfror?]DCqumn %ﬂfron?ﬂCoI.[? To?al Total
NAICIDesignation orlLess Throughi5iYears | Throughi100Years [ Throughi201Years Years CurrentlYear %(ofiLinel10.7 6(Prior]Year PriorlYear PubliclyiTraded PrivatelylPlacedi(a)

PubliciUtilities](Unaffiliated),iSchedulesIDI&IDAII(Groupl6)
6.1 Classi1 0.0
6.2 Classl2 0.0
6.3 Classl3 0.0
B.4 ClASSIA......ooeeeeee ettt st ss s et | cresinsnsssessessessnesnntentens | stestessessnnsnsssessessasssnsnns | susessessessesesnnsssssessessns | sressnsssssessessnssnsssssensns | seseeessssessnssnssessenssesents | esseessessnssssssnssesesseesnndd | weseieiisensenneanean 0.0 | eeeererereeeeereerrerees | e | e | s
8.5 ClaSSIB.......cvuuierreriirreeerineeeeiieeeres e sinens | crtnensesi st ensensients | serinestenest st enneenses | creneninsseeneseensestenns | s | e | e 0 [ e, 0.0 [ [ [ [
8.6 ClaSSIB.........ccuevrrrererrreeriineeeeiseeseeesseeeessseeesssesssess s ssessnessessneesessnnens | sntsssrssnsssssssnesssssnsesnens | sennssessnsnessnsenesssnsnees | ensrnenessnesessssessnsssesenes | oeseesss s | s | a0 | s, 0.0 [ Lo [ [
B.7 TOtAlS. ..ttt enssnsnnssenss | snssensssssensenssensensseesd | censsssesssess s esnees (O O 0 [ 0 [0 | 0 [, 0.0 [, 0 [ [ (O O 0

Industriall&Miscellaneous((Unaffiliated),

SchedulesIDI&DAII(Groupl7)
71 ClaSSIT .ottt essneen | ertsesbsstsnssensnessenssentns | sesssesteesestsensentessentes | erenessnssie s sstessnstenes [ resssssnenssisensssenenns | snensensnessssnessssnssees | s 0 [ e, 0.0 [ o 30,244 | ..o 1.0 | | s
7.2 ClaSSI2. ..ot eseees et ssssssessnees | srtsssssssssnssssssessesssessns | sessasssnsssnsssssssssnsssesses | eossessesssessensssssenssnsss | resssesssenssesinnesessnnessenns | enessessnessssssnnsssensnnsnes | sessesssnsnsssessssssensnnen 0 [ s 0.0 [ [ [ [
7.3 ClASSI3... oottt sttt | £resintnstnestessennnesnntentens | sbestiesessntsstsestessesnsenins | sbestesiestesesssssssestesans | srsesinstssssessessnssesnnstessns | sttseeessessnsssssessensesests | nstessnenessssssnssessenseennld | wneenesneensinnsaa 0.0 | oo | e | e | s s
T4 ClASSIA......ooeeeeecece sttt sa sttt s e snnts | cresssssesssssesssnsssssnssastans | stssssessessnsssssssssessanssesnns | stsessessessessessnnsssssnssessns | sesessnssssssessessnssssnnssensns | sesesssessessnsssssessesssesests | esseessessessnsssnssessenseesnndd | weesnesesnsensesnean 0.0 | e | e | e | s
7.5 ClaSSIB.......vierieiieieeetireee st ss s sesinnens | crtnessesinsssesieessenseestns | serinestneniestsenmestenseentes | crereninsssesinsssensessenns [ ressennsennnnseensnsnenenns | snesnenseesesnnesensnsnees | seeonesnneoesnneesnnenen0 [ e, 0.0 | e | e | e | s
T8 ClaSSIB........vuurerrerierreereiineeseeiieeseessseeseessseenesssesesesssesenessessnesssessnessessnnens | snsssssssnsssssssnesnsssnseesens | sorsssnessrssessmssnesssssnees | ensrnenessmesensnnsessnsssnessnee | ooneessenennsnsssssnssesnennnne | eenennssenessssnnssnssnsnsrees | snesssenseossessessesnsenee0 [ e, 0.0 oo | e | s ssnsensns | sreesene s sensesens
77 TOtAlS it esss st ennsesssnssnsssnssnnsensens | snssnsssnseessensssnssenssensd | eensissssssensensssnsenssesd | oensessssnsensssssenssnnsssQ L ovomnnsnssnsssessssssssssenss0 [ eiennnnssnsssseseenQ | s 0 [, 00 [, 30,244 | oo, 1.0 | (O 0

8.1 Classi1

CreditiTenantiLoans,/SchedulesIDI&DAI(Groupi8)

8.2
8.3
8.4
8.5
8.6

Classi2
Classi3
Classi4
Classl5
Classib

Parent,/SubsidiarieslandlAffiliates,/SchedulesIDI&IDAI(Groupl9)
9.1 ClASSIT ..ottt
9.2 ClASSI2.....crvvrererrersirie sttt sttt
9.3
0.4 ClaSSIA........couieueeriiieisneeneesstis et
0.5 ClaSSID......coeermereeseirseesseiees ittt

9.8 ClASSIB......coovvevrereririeieiss sttt ettt e

9.7 Totals....
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SCHEDULEIDIIPARTIMAIISECTIONIMI(continued)

QualitytandiMaturityiDistributionlofiAlliBondsiOwnediDecemberi31,1AtIBook/AdjustediCarryingiValuesiByiMajori TypesiofilssuesiandINAICIDesignations

QualitylRatingiperithe
NAICIDesignation

1
10Year
oriLess

2
Over1lYear
Throughi5lYears

3
Overl5iYears
Throughi101Years

4
Overi100Years
Throughi201Years

5
Overi20
Years

6
Total
CurrentlYear

7
ColumniBlasia
%lofiLinel10.7

8
TotallfromiColumn
6lPriorlYear

9

%l[fromiCol.[7
PrioriYear

10
Total

PubliclyiTraded

11
Total
PrivatelylPlacedi(a)

TotalBonds(CurrentiYear
Classl1
Classl2
Classl3....
Classl4....
Classlb....
Classl6
TOHAIS...eveeeeee et
Line10.70as1al%I0fICOLIB. ......cvvereereeerecresetsiies s

TotaliBondsiPrioriYear

ClASSIT ...ttt ettt e
Classl2....
Classl3....
Classl4....
Classl5
Classi6

................... 633,583 | ................2,358,152

................ 2,9

91,735

Linel11.70aslal%00fICOLIB. ... et

TotallPubliclyiTradediBonds
Classln....
Classl2....
Class(3....
Classi4
Classl5
Classl6
TORAIS e
Line112.70as1al%I0fICOLIB. ......cvereererrerrereesiressessseeseesssssssssssessesssssssssssenenns
Linel12.70aslal%lofiLinel10.7,0C0l.06,1Sectionl0.........ccevverereecicisiinanes

................................ 1,169,048

................ 1,169,048

TotallPrivatelylPlacediBonds
CLASSIT ...ttt bbbt
ClASSI2.....ccvvvvriciiesies ettt
ClLASSI3......oevev ittt bbbt
Classl4....
ClASSID....eorvvvereriressesseses sttt sttt sr e
ClIASSIB.......ocvueverveieeicteeie ettt
Totals
Linel13.70aslal%00fICOLIB. ........cevereerereercreersiec s
Linel13.70aslal%lofiLinel10.7,0C0ol.06,1Sectionl0.........cccovverereecicissinenes

........................... 0.0
........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

........................... 0.0

Includesi$.......... OufreelyitradablelunderlSECIRulel144ioriqualifiediforiresalelunderiSECIRulel144A.
Includes($.......... Olcurrentlyear,[$.......... OlprioriyearioflbondsiwithiZidesignationsiand$.......... Olcurrentlyear,[$.......... OtprioriyeariofibondsiwithiZ*Idesignations. I Thelletteri"Z"ImeansithelNAICldesignationiwasinotiassignedibyithe
SecuritiesiValuationiOfficel(SVO)latitheldatelofithelstatement."Z*"Imeans(thelSVOicouldinotlevaluatelthelobligationibecauselvaluationiproceduresiforithelsecurityiclassiarelunderiregulatoryireview.
Includesi$.......... Olcurrentiyear,$.......... Opriorlyeariofibondsiwithi5*Idesignationsiandi$.......... Olcurrentlyear,$.......... Olpriorlyeariofibondsiwithi6*Idesignations."5*"ImeansitheINAICIdesignationiwaslassignedibyithelSVQlinireliancelon
thelinsurer'sicertificationithatithelissuerlisicurrentiinfalliprincipallandlinterestipayments.[I"6*"ImeansithelNAICldesignationiwaslassignedibyithelSVOldueltolinadequatelcertificationlofiprincipaliandiinterestipayments.
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SCHEDULEIDIIPARTMAIISECTIONI2
MaturityiDistributioniofiAlliIBondsiOwnediDecemberi31,1AtIBook/AdjustediCarryingiValuesiBylMajoriTypelandiSubtypelofilssues

1 2 3 4 5 6 7 8 9 10 11
10Year Over1lYear Overl5iYears Overi100Years Overi20 Total ColumniBlasla | TotalifromiColumn %l[fromiCol.[7 Total Total
DistributionlbyiType orlLess Throughi5iYears | Throughi100Years [ Throughi201Years Years CurrentlYear %(ofiLinel10.7 6(Prior]Year PriorlYear PubliclyiTraded PrivatelylPlaced

U.S.IGovernments,/SchedulesIDI&IDAII(Groupi1)
ISSUETIODIGAtIONS.........cvecierecicicetecerie bbb
SinglelClassiMortgagelBacked/AssetiBackediSecurities

AlliOtherliGovernments,iSchedule
ISSUETIODNGAIONS.......ceoceeeeeeeeetei et
SinglelClassiMortgagelBacked/AssetiBackediSecurities
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
Defined....

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

States,TerritorieslandiPossessions,\Guaranteed,
SchedulesIDI&IDAII(Groupi3)

1SSUETIODIGAIONS. ......ceocveeeeeeceeeeeetcee et
SinglelClassiMortgagelBacked/AssetiBackediSecurities...............ccvuunns
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
DEfINEA......ooceiecce b

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

Defined
Other...

PoliticallSubdivisionslofiStates,TerritorieslandlPossessions,
Guaranteed,iSchedulesDI&IDANI(Groupi4)
ISSUETIODIGAtIONS.......oocveciericiciriessie b
SinglelClassiMortgagelBacked/AssetiBackediSecurities
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

Defined
Other...

SpeciallRevenuel&SpeciallAssessmentiObligations,letc.,
NoniGuaranteed,/SchedulesIDi&IDANI(Groupl5)

IssueriObligations
SinglelClassiMortgagelBacked/AssetiBackediSecurities
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:
5.5 DEINEA......ciiiiierieee i
5.6 Other...
5.7 TOHAIS. ..ottt
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SCHEDULEIDIIPARTIMAIISECTIONI2((continued)

MaturityiDistributioniofiAlliIBondsiOwnediDecemberi31,1AtIBook/AdjustediCarryingiValuesiBylMajoriTypelandiSubtypelofilssues

6.6

1 2 3 4 5 6 7 8 9 10 11
10Year Over1lYear Overl5iYears Overi100Years Overi20 Total ColumniBlasla | TotalifromiColumn %l[fromiCol.[7 Total Total
DistributionlbyiType orlLess Throughi5iYears | Throughi100Years [ Throughi201Years Years CurrentlYear %(ofiLinel10.7 6(Prior]Year PriorlYear PubliclyiTraded PrivatelylPlaced
. PubliciUtilitiesl(Unaffiliated),iSchedulesIDI&DAII(Groupl6)
6.1 IssuerlObligations e —— 0.0]...
6.2 SinglelClassiMortgagelBacked/AssetIBaCKEAISECUNES...........ccveveveves | corrrierriieiieseeee e | et [ eesressesesessssessessssessesens [ evsssesssssssessssessesiesessens | cevessessesissessessesssessensens | evessesessssessnssnsessesenseld [ coereressessesesenad 0.0
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
8.3 DEfINEM.......coouiicicieces sttt ssnns | sssissssssinssssstessssssessins | sevsinssissies st sienses | seesesseessssses s ssnns | srensesessieesesssssessens | eressssesesssssnsssessssns | o0 | v, 0.0 [ | e [ e | s
B4 ONBI oot ess s ess s ases e s s sssssnsssnsssnssnnss | srieesisssesssessisessessssessns | eesteesiessiestessssesseessasnies | ceessessesssssseessssssnsssses | seriieesensiessssssessissienes | evesnssensissssessisssiensiensnns | vereessessesssenssesseenssee0 | ceeresssensieseeenias 0.0 [ coireeeeeeeeeeeieeiieeieees | e eesiesieenies [ et esiiesiens | et
MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:
8.5 DEFINE.......iviieeiteiee ettt sttt s s nstents | seesiessestissses e s ssnssestens | stessesesnssessanssesestssans | steesessestiesesesssssanssesas | sreessessessiesesssssssiessessns | svresseessesessessiessesinssenses | sessessessessesesssessesensensQ | eseesiesiessessensens 0.0 oot | ey | e | st esaenes

Industriall&Miscellaneous(Unaffiliated),
SchedulesIDI&IDAII(Groupl7)
71
7.2

7.3

74
MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

7.5 Defined....

7.6 Other...

7.7 TotalS....ooviieiiicsscee

ISSUETIODIGAtIONS.......occvcviciicicicrie et es
SinglelClassIMortgagelBacked/AssetiBackediSecurities...........c....o.u.....
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:

........................ 0.0
........................ 0.0

........................ 0.0
........................ 0.0

8.1

CreditiTenantiLoans,SchedulesIDI&DAI(Groupi8)

8.7 TOHAIS.....ceieieei ettt

1SSUETIODIGAtIONS......voeireeieicereiee et en

9.1

Parent,/SubsidiarieslandiAffiliates,/SchedulesIDI&DAI(Group9)

9.2 SinglelClassiMortgagelBacked/AssetiBackediSecurities

MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
DEfINEA......cooitiiecce e

9.3

94
MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

9.5 DEFINEA......oeieiieieececee e e

9.6 Other...

9.7 TOHAIS.....cveeeceecte ettt

1SSUEIIODIGAtIONS......ceocererieeeieere ettt
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saementascibecemverst20icite IMericallife(and(HealthInsurance Company

SCHEDULEIDIIPARTIMAIISECTIONI2i(continued)
MaturityiDistributioniofiAlliIBondsiOwnediDecemberi31,1AtIBook/AdjustediCarryingiValuesiBylMajoriTypelandiSubtypelofilssues

1 2 3 4 5 6 7 8 9 10 11
10Year Over1lYear Overl5iYears Overi100Years Overi20 Total ColumniBlasla | TotalifromiColumn %l[fromiCol.[7 Total Total
DistributionlbyiType orlLess Throughi5iYears | Throughi100Years [ Throughi201Years Years CurrentlYear %(ofiLinel10.7 6(Prior]Year PriorlYear PubliclyiTraded PrivatelylPlaced
10. TotalBonds(CurrentiYear
10.1 1SSUEIIODIGALIONS.......coocveeeevreierceciese ettt sasiens | cevessesinsens 1,762,952 | ..covvvveeen. 1,169,048 | ..o (01 SRR O [rooeeeieieieeiieieeen0 [, 2,932,000 | .coovrrreriernns 100.0 [.overrerneee XXX oovevei | e ) 0.0 GO IS 2,932,000 |.coovveirrriererieieies 0
10.2 SinglelClassiMortgagelBacked/AssetiBackedISECUNItIES..........covrvrmrerrns | corerrereirnririinrireieienes (01 (0] (01 (O RO | I (T (U1 0.0 | ) 9.9 G D )00, G (S (01 0
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
10.3 DEfINEA....veciricsrere sttt ssnsenss | sessessessnssessanssessessnes (0 (0] (01 (O RO | I T (01 0.0 |ovrrerns )00 G U ) 0.9 T SN (01 0
104 DBttt bnsaas | sevaersessenssessesseesestnes (01N N (01 (01 S O [roeeeeeeeeeiereeieeee0 [ e (01 O 0.0 | oo 0.0, SN U ) .0 I OO (01 0
MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:
10.5 Defined....
10.6 Other...
10.7 Totals.....cccocvvrererrinns
10.8 Linel10.7aslal%LofiCol.l6
11 TotaliBondsIPrioriYear

1 IssueriObligations
2 SinglelClassiMortgagelBacked/AssetiBackediSecurities.

11.5
116
1.7
118

MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

DEfINEA......ooceiecce b
Other...

Linel11.7laslal%lofiCol.

633583 | .

...2,3568,152 |..

2,991,735

121
12.2

12.3
124

12.5
12.6
12.7
12.8
12.9

TotallPubliclyiTradediBonds

ISSUETIODIGAtIONS. .......ceveiieeeeie ettt
SinglelClassiMortgagelBacked/AssetiBackediSecurities
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:

Linel12.70aslal%00fICOLIB...........cccvevrrvereerernene.
Linel12.70aslal%IlofiLinel10.7,1Col.16,1Sectioni10

...39.9

..1,169,048 |..

131
13.2

133
134

13.5
13.6
13.7
13.8
13.9

TotallPrivatelylPlacediBonds

1SSUETIODIGAIONS. .....ceocveeeeeeeceeeeeeicee et
SinglelClassiMortgagelBacked/AssetiBackediSecurities
MULTIICLASSIRESIDENTIALIMORTGAGEIBACKEDISECURITIES:
Defined....

MULTIICLASSICOMMERCIALIMORTGAGEIBACKED/
ASSETIBACKEDISECURITIES:
DEFINEA......ooieeec ettt

Line13.70aslal%IofICOLIB..........c..cevrvrereren.
Linel13.70aslal%UofiLinel10.7,1Col.16,0Sectionl10
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saementasioiDecembert20koine IMericallLife and(HealthInsurance(Company

VerificationloffISHORTITERMIINVESTMENTSIBetweenlYears

SCHEDULEIDANIPARTI2

1

Total

2

Bonds

Mortgage
Loans

4

Other
Shortiterm
Investment
Assetsl(a)

5

Investmentslin
Parent,ISubsidiaries
and
Affiliates

1. Book/adjustedicarryingivaluelDecemberi3 110fIDHOMYEAT. ..........cuureerrerrerierrseesseesnesseessesnssssssseseseesssese s sessss s ssesssessessns

2. CostiofishortitermiinvestMentSIACUINED. ..ottt

3. Increasel(decrease)IDYIAJUSIMENT.........cc.ciiirieieie ettt n

4. Increasel(decrease)ibyiforeigniexchangeladiUSIMENL............cviuiviireieicse bbb

5. Totallprofitl(loss)iondisposallofiShortItermiNVESIMENTS...........ccoririerrirriiirrieresere ettt nes

6. ConsiderationireceivedionidisposallofiShortIterminVESIMENES............crureriririnriree et sseenes

7. Book/adjustedicarryingIValUug,ICUITENTIYEA . ............cvuiveereerererseieesesese sttt be st sse s ss et s s s s s sensesanssesaes

8. TOtalIVaAlUGHONIAIOWANCE. .......ocvveeieiciesie ettt bbbttt as

9. SUbLOtAII(LINESITIPIUSIB).......vuevericreiieeeiieiete ittt bbbttt bbbt bbbt

10. TotallnoNadMItEAIAMOUNLS...........c.cveeieieiiiicieectce ettt bbbt snsns

.......................................... 24,613,487

............................................ 1,250,000

.......................................... 24,613,487

............................................ 1,250,000




saerentascibecervert2004cieIMericalLifeland(Health(Insurance/Company

Sch. DBPt.A Verification Between(Years
NONE

Sch. DBPt.B Verification'Between(Years
NONE

Sch. DBPt.C Verification Between(Years
NONE

Sch. DBPt.DVerificationBetween/Years
NONE

Sch.DBPt.EVerification
NONE

Sch. DBPt. FSn.1
NONE

Sch.[DB/Pt.[F(Sn.2
NONE

Sch.[SPt.1Sn.(2
NONE

Sch.[SPt. 2
NONE

40,41,142,143,144,145



saementascibecemverst20icite IMericallife(and(HealthInsurance Company

SCHEDULEISIIPARTI3IISECTIONI2

ReinsurancelCedediAccidentiandiHealthlinsurancelListedibyiReinsuringilCompanyiasiofiDecemberi31,ICurrentiYear

1 2 3 4 5 6 7 8 9 OutstandingiSurplusiRelief 12 13
ReservelCredit 10 1 Funds
NAIC Federal Unearned Taken(OtheriThan Modified Withheld
Company ID Effective Premiums forlUnearned Current Prior Coinsurance Under
Code Number Date NamelofiCompany Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
NonlAffiliates
.................................................... |..06/01/2004 [ LioydslofiLondoniSyndicate#29871(Accredited)... ..667 |....
0299999. | TotallINONIAFIHIAES. ......cvvreeereieceieiiir et ss s st snee . ..667
0399999, | TOMAIS........couucveiveereectecteceteeteeicte ettt eeet st ee st es s seee st sessessesssesssesestenbeessessessesessesseessesnstans etsebsessesssssssssessasseessessesantanseessasssssestansanseessessstensesssestanssesnssenss | evtersesserssessessenes 667

14
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saementascibecemverst20icite IMericallife(and(HealthInsurance Company

SCHEDULEISIIPARTI4
ReinsurancelCedediTolUnauthorizediCompanies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paidiand FundsiDeposited SumiofiCols.
NAIC Federal Reserve UnpaidiLosses Total bylandiWithheld Miscellaneous 9I+1100+0110+012
Company ID Effective Credit Recoverable Other (Cols. Letterslof Trust from Balances +113[ButiNotin
Code Number Date NamelofiReinsurer Taken (Debit) Debits SI+160+07) Credit Agreements Reinsurers Other (Credit) ExcesslofiCol.18

NONE




saerentascibecervert2004cieIMericalLifeland(Health(Insurance/Company

SCHEDULEISIIPARTIS

FivelYearlExhibitlofiReinsurancelCedediBusiness

(000IOmitted)

1
2004

2003

2002

2001

2000

OPERATIONSIITEMS

PrEMIUMS......oocviiiieitie ettt bbb s

TitleIXVIIIIMEAICAIE. .......ecveviiieiecteeeteete et

TItEIXIXIIMEAICAIM. ..o

Commissionslandireinsurancelexpenselallowance..............ccvveecveirviereniecveesiereniens

TotallhospitallandImediCallEXPENSES............ccvevirererrireieiereeeee e

BALANCEISHEETITEMS

PremiumsireCeiVabIe.............c.cevicicce s

ClAIMSIPAYADIE. .......eoceeeecicireieietee ettt

ReinsurancelrecoverablelonipaidlloSSES..........c..cuivereierrirereiriesieieeseseises e sessessaenes

Experiencelratinglrefundsidugloriunpaid.............cccceveueueirereeniesieeeseesee s

Commissionslandireinsurancelexpenselallowancesiunpaid..............ccoevveverecvereenennn,

UnauthorizedireinSUranCelOffSEL. .........ovvurrerrererrierierissssiesississ et sesneeens

UNAUTHORIZEDIREINSURANCE
(DEPOSITSIBYIANDIFUNDSIWITHHELDIFROM)

FundsidepositedibylandiwithheldIfromi(F)...........ccccouerriieerenirereieeeeeeeee e

LetterSIOfICIEAII(L). ... ..vveverrrererrereieeees ettt snee

48




saerentascibecervert2004cieIMericalLifeland(Health(Insurance/Company

SCHEDULEISIIPARTI6

RestatementlofiBalancelSheetitolldentifyiNetiCreditiforiCedediReinsurance

AsDRe1ported Restatzement Res?ated
(NetiofiCeded) Adjustments (GrosslofiCeded)
ASSETS/(Pagel2,iCol.i3)
1. CashlandlinvestedlassetSI(LINEITO)..........covuevrrrereeeieiesieres st sses s ssessssessessssssenes | evsesssssssssssssesssssesnsas 4,316,467 | ..o | e 4,316,461
2. Accidentlandihealthipremiumsiduelandiunpaidi(LiNEIT2).........ccoeveevrrerieeireririsiieieieieeneesseses | soreessressesessseesssssesessssessssenes 027 [ et | et enans 921
3. AmountsirecoverablelfromIreiNSUrEISI(LINEIT3.1).......ovruuierrrrinrereiseersrneseesessessesessssesssssesessnes | eessesssssssssssssssssmssssssessessessnsssessnsses | sesessssssessassssssssmssesssssssssesssnssssnsss | sessessosssessessassssssssessanssssmssnssanes 0
4. NetlcreditiforicededireiNSUIANCE. ..........cc.riiriiiiii s | s XXXt [ o | e s 0
5. AlllotherladmittedlassetSI(DAIANCE)...........ccccvivrierieeicieeie et | etssessssses st es s b sssesnsenas 112,017 | oottt | v 112,017
6. TOtalSIASSELSI(LINGIZB)........c.ccvreeierereee ettt st bes e sae s s ssesans | svsessssessessssssesenssesanees 4,429,399 | ..o (0 TR 4,429,399
LIABILITIES,ICAPITALIANDISURPLUSI(Pagel3)
7. Claimslunpaidi(Linel1)
8.  AccruedimedicallincentivelpoollandIbonusIpayMENESI(LINEIZ)..........ccvevirierereiieieiiereisiireieiins | corereresesessssesesesesesssssssesessesesssess | sresesssisssssssesesssisssssssssesessssessssseses | sesesssessssesessssssesssesesssssssssssseses 0
9. Premiumsireceivediinladvancel(Linel8)
10.  ReinsuranceliniunauthorizedicomMPaNIESI(LINEIT8).........c.cvevieierireiereeeiseteteseesssssessessssesseaas | sevesesssssessssesessessssssssssssssssssessssess | sessssssssssessssessesiessssessessssssssssessssans | essessssesessesssesesssssssssssssssssases 0
11, AllTotherliabilieSIDAIANCE). .. ... .verrircreerriierieciise ittt enes | rsstsssss st st sesesenes 195,641 195,641
12, TotallliabilitIeSI(LINEI22)........evereerereererrreresneessissessissssssesesssssssssssssssssesssessessessssssessssssssssssmssensss | sessessesssssssssessessssssessesseee L (O [0 207,701
13.  TotallcapitallandiSurpluSI(LINEI30).........ccceverireieiieeieieiieiese ettt ss s s st sns | eereressssesessnsesesessesessnas 4221698 |.....ccccoeveneens XXX cteteveieiiereen | evsresieseseiesessssssneseenas 4,221,698
14. Totallliabilities,lcapitallandISUrpIUSI(LINEI3T).......c.ruurirurerrieriereeiseereesseissessessseseesnssessseesssesens | seesessesssssssssessssssenessees 4,429,399 | ..o [0 [P 4,429,399
NETICREDITIFORICEDEDIREINSURANCE
15, ClAIMSIUNPAIG.........couivieiieiciie ettt ettt sttt bbb ss st snsens | ebssessesssssstessssessenses s bessesaesssses 0
16.  AccruedimediCalliNnCENtIVEIPOOL...........cerireririreireseerere ettt esseesesstes | eesssessessessssessesssssssessssessessessesnns 0
17, PremiumslreCeivVedliniadVANCE. ..o | otsisssisss sttt 0
18.  ReinsurancelreCoverablelonIPAIAIIOSSES........v..wururerrurrrreseeernseseeseeeiseessssseesessssssssssessessanss | sessssssssssssssssssssssssssssssssesssssseees 0
19.  OtherlcededireinSUranCelrECOVETADIES. ...........c..urierrerierrrireieeiseeeseeesseiseeeeee s | fotrsssssene s ssss st sesssenees 0
20. Totalicededireinsurancelrecoverables
21, PremiumSIrECERIVADIE. ........cvuurveiieiceiiei ettt ensies | cereeb et 0
22, UnauthOMZEAIFGINSUTANCE..........couriiieiiiiieeie s | sbiesb st 0
23. OtherilcededireinsuranCelpayableS/OffSELS. ... seseeseeesiesiens | fressessssssssssesssssss s ssnssnesssees 0
24, TotalicededireinsurancelpayableS/OMfSELS...........civiiverciieeie st sssetnes | seevsssessesessess s sessssesssssssssesnead 0
25.  TotalinetlcreditfforicededireiNSUIANCE. ..ot seeine | ceesires e 0

49




saementascibecemverst20icite IMericallife(and(HealthInsurance Company

SCHEDULEI[Y((Continued)

PARTI200SUMMARYIOFIINSURER'SITRANSACTIONSIWITHIANYIAFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) AnyiOther Reinsurance
Purchases,Sales Incurrediin MateriallActivity Recoverable/
orlExchangeslof Connectioniwith Management Income/ Notlinithe (Payable)ion
Loans,[Securities, Guaranteeslor Agreements (Disbursements) Ordinary Lossesland/or
NAIC Federal Nameslofiinsurers ReallEstate, Undertakings and Incurrediunder Courselofithe ReservelCredit
Company ID andlParent,ISubsidiaries Shareholder Capital MortgagelLoanslor forithelBenefit Service Reinsurance Insurer's Taken/
Code Number orlAffiliates Dividends Contributions Otherilinvestments oflanylAffiliate(s) Contracts Agreements * Business Totals (Liability)

A

NONE




saerentascibecervert2004cieIMericalLifeland(Health(Insurance/Company

SUPPLEMENTALIEXHIBITSIANDISCHEDULESIINTERROGATORIES

Thelfollowinglsupplementalireportsiarelrequiredtolbelfiledlasipartiofiyouristatementfiling.IHowever finitheleventithatiyouricompanyldoesinotitransactitheltypelof
businesstforiwhichithelspeciallreportimustibelfiled,lyourliresponselofiNOltolthelspecificlinterrogatoryiwilllbelacceptediinilieulofifilinglal’NONE"Ireportlandlalbaricode
willlbelprintedibelow.llfithelsupplementiisirequirediofiyouricompanyibutiisinotibeingfilediforiwhateverireason, lenteriSEEIEXPLANATIONIandprovidelan
explanationifollowingithelinterrogatoryiquestions.

MARCHIFILING RESPONSES
1. WillithelMedicarelSupplementiinsurancelExperiencelExhibitibelfilediwithithelstatelofidomicilelanditheINAICIbyiMarchi1? YES
2. WillithelSupplementallCompensationiExhibitibefilediwithithelstatelofidomicilelbyiMarchi1? YES
3. WilllaniactuariallcertificationibelfilediwithithisistatementlbyiMarchi1? YES
4. WillithelRiskiBasediCapitallReportibelfilediwithitheINAICIbyiMarchi1? YES
5. WillithelRiskiBasediCapitaliReportibelfilediwithithelstatelofidomicile,lifirequired,ibyiMarchi1? YES
6.  WillithelLifelSupplementibelfilediwithithelstatelofidomicilelanditheINAICIbyiMarchi1? YES
7. WiliithelProperty/CasualtyiSupplementibelfilediwithithelstatelofidomicilelanditheINAICibylMarchi1? YES
APRILIFILING
8.  WilliManagement'siDiscussioniandiAnalysisibelfiledibyiAprili1? YES
9.  WillithelLongitermiCarelExperiencelReportinglFormsibelfilediwithithelstatelofidomicilelbylApril11? YES
10.  WillithellnvestmentiRiskiinterrogatoriesibelfiledibyiAprili1? YES
JUNEFILING
11.  WilllantauditedifinancialireportibelfiledibylJunel1iwithithelstatelofidomicile? YES
EXPLANATIONS:
BARICODE:

53
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OverflowPage
NONE

OverflowPage
NONE

54P,54L
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spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Alaska

NAICICompanyiCode.....63533

* 6 353 320043600210 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AV'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Alabama

NAICICompanyiCode.....63533

* 6 353 3200436001100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AV09€A3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Arkansas

NAICICompanyiCode.....63533

* 6 353 3200436004100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




SV'09€A3iN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436052100 =

FORITHEISTATEIOF....... AmericaniSamoa
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




ZV'09€d3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Arizona

NAICICompanyiCode.....63533

* 6 353 320043600310 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




ME'09€a3inN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

NAICICompanyiCode.....63533

* 6 353 3200436 00O0O0O0O0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VvO'09€Ad3iN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

California

NAICICompanyiCode.....63533

* 6 353 320043600510 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




00°09¢d3an

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Colorado

NAICICompanyiCode.....63533

* 6 353 3200436006 10 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




10°09€A3nN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436007100 =

FORITHEISTATEIOF..... Connecticut
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




0a’09¢dan

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 320043600910 0 =

FORITHEISTATEIOF.......... DistrictiofiColumbia
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




30°09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Delaware

NAICICompanyiCode.....63533

* 6 353 32004360038 10 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




14°09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Florida

NAICICompanyiCode.....63533

* 6 353 3200436010100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VO'09€ddN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Georgia

NAICICompanyiCode.....63533

* 6 353 3200436011100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




NO'09¢A3iN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

.......... Guam

NAICICompanyiCode.....63533

* 6 353 3200436053100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




IH'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Hawaii

NAICICompanyiCode.....63533

* 6 353 3200436012100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VI'09€a3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436016 100 =

FORITHEISTATEIOF.......... lowa
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




aro9cain

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436013100 =

FORITHEISTATEIOF.......... Idaho
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




1'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

.......... lllinois

NAICICompanyiCode.....63533

* 6 353 3200436014100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




NI'09€d3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Indiana

NAICICompanyiCode.....63533

* 6 353 320043601510 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




SM'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Kansas

NAICICompanyiCode.....63533

* 6 353 3200436017100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AM'09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Kentucky

NAICICompanyiCode.....63533

* 6 353 320043601810 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VT109€Ad3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Louisiana

NAICICompanyiCode.....63533

* 6 353 3200436019100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VIN'09€A3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436022100 =

FORITHEISTATEIOF....... Massachusetts
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AiN'09c€aiin

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Maryland

NAICICompanyiCode.....63533

* 6 353 3200436021100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




JAIN°09€AIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

.......... Maine

NAICICompanyiCode.....63533

* 6 353 3200436020100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




IN"09€AdIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Michigan

NAICICompanyiCode.....63533

* 6 353 3200436023100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




NIN'09€dIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Minnesota

NAICICompanyiCode.....63533

* 6 353 3200436024100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




OI'09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Missouri

NAICICompanyiCode.....63533

* 6 353 3200436026100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




SIN'09€A3IIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Mississippi

NAICICompanyiCode.....63533

* 6 353 3200436025100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




1IN'09€AIIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Montana

NAICICompanyiCode.....63533

* 6 353 3200436027100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




ON'09€d3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436034100 =

FORITHEISTATEIOF...... NorthiCarolina
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




aN'09€d3n

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436035100 =

FORITHEISTATEIOF...... NorthiDakota
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




3AN09€A3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Nebraska

NAICICompanyiCode.....63533

* 6 353 3 2004360238100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




HN'09€Ad3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 320043603010 0 =

FORITHEISTATEIOF....... NewlHampshire
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




rN'09€A3nN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

NewlJersey

NAICICompanyiCode.....63533

* 6 353 3200436031100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




INN"09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436032100 =

FORITHEISTATEIOF...... NewiMexico
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AN'09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Nevada

NAICICompanyiCode.....63533

* 6 353 3200436029100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AN'09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

NewlYork

NAICICompanyiCode.....63533

* 6 353 3200436033100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




HO'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436036 100 =

FORITHEISTATEIOF.......... Ohio
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




MO'09€AIN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Oklahoma

NAICICompanyiCode.....63533

* 6 353 3200436037100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




AJ0'09€AdN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Oregon

NAICICompanyiCode.....63533

* 6 353 3 2004360338100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




Vd'09¢€d3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436039100 =

FORITHEISTATEIOF...... Pennsylvania
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




Ad'09€A3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

PuertolRico

NAICICompanyiCode.....63533

* 6 353 3200436054100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




I4°09€A3aN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436040100 =

FORITHEISTATEIOF...... Rhodellsland
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




0S'09€a3iN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436041100 =

FORITHEISTATEIOF....... SouthlCarolina
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




as‘09¢a3iin

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436042100 =

FORITHEISTATEIOF...... SouthiDakota
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




NL09€a3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Tennessee

NAICICompanyiCode.....63533

* 6 353 3200436043100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




X1'09€a3n

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

.......... Texas

NAICICompanyiCode.....63533

* 6 353 3200436044100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




1N09€A3n

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436045100 =

FORITHEISTATEIOF.......... Utah
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




VA'09€d3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Virginia

NAICICompanyiCode.....63533

* 6 353 3200436047100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




IN'09€A3N

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436052510 0 =

FORITHEISTATEIOF.......... U.S.Virginllslands
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE




IA09€A3IN

spementiorreyearzontoite IMericallifelandHealthlinsurance(Company

NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Vermont

NAICICompanyiCode.....63533

* 6 353 3200436046 100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE
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MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 32004360428 100 =

FORITHEISTATEIOF..... Washington
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE
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NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Wisconsin

NAICICompanyiCode.....63533

* 6 353 320043605010 0 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. IfiresponseliniColumni1lisino,igivelfulllandicompleteldetails.....

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE
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MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

* 6 353 3200436049100 =

FORITHEISTATEIOF...... WestiVirginia
NAICIGrouplCode.....876 NAICICompanyliCode.....63533
Addressi(City,IStatelandiZipiCode).....
PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives

GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.10Address.

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.1Address.

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE
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NAICIGrouplCode.....876
Addressi(City,IStatelandiZipiCode)

MEDICAREISUPPLEMENTIINSURANCEIEXPERIENCEIEXHIBIT

FORITHEISTATEIOF

Wyoming

NAICICompanyiCode.....63533

* 6 353 3200436051100 =

PersoniCompletinglThislExhibit..... TelephoneINumber.....
Title.....
1 2 3 4 5 6 7 8 9 1 PolicieslIissuediThroughi2001 Policiesllissuediini2002,120031&2004
1 IncurrediClaims 14 15 IncurrediClaims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percentiof Numberlof Percentiof Numberlof
Compliance Form Supplement Medicare Plan Date Approval Last Date PolicylMarketing Premiums Premiums Covered Premiums Premiums Covered
withilOBRA Number BenefitiPlan Select Characteristics | Approved | Withdrawn | Amended Closed TradelName Earned Amount Earned Lives Earned Amount Earned Lives
GENERALIINTERROGATORIES
1. IfiresponseliniColumni1lisino,lgivelfulllandicompleteldetails.....

2.1Address............

2.2lIContactipersonlandiphonelinumber
. Billingladdresslandicontactipersoniforiuserifeesiestablishediunderi410U.S.C.11395u(h)(3)(B).

3.10Address............

3.2IContactipersoniandiphonelinumber.
. Explainianyipolicieslidentifiediasipolicyitypel"O".

. ClaimsladdresslandicontactipersoniprovideditoithelSecretarylofiHealthtandiHumaniServiceslasirequirediby421U.S.C.01395ss(c)(3)(E)forithisistate.

NONE
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